FILED

- May 07, 2007 8:00 am

| 2007 LIMITED LIABIL I Y SOMPANY © Secretary of State

04-19-2007 90032 002 ****50.00
DOCUMENT # L06000006621
1. Entity Name
CENTRAL FLORIDA RESORT MANAGEMENT, LLC
Principal Place of Businass Mailing Address 3 “ “ U B 997
359 CAROLINA AVENUE 359 CAROLINA AVENUE
WINTER PARK, FL 32789 US WINTER PARK, FL 3278¢ US ] R .
TR 7T S WA A G
Suita, Apt. &, atc. Suite, Apt. ¥ elc. 01042007 Chg-LLE CR2E083 (12/06)
City & Stat City & Stat 4 Numbe Appliad F
. i D647 83 e o
Zo Gountry Zp Courtry 5. Certficeto of Status Desied () 2:22 ) Addtional
8. Name and Address of Current Registamed Agent 7. Narmw and Add: of Hew Reg ud Agent
Name
N NT
%%mS(E'C%Rh?STOTCK AVENUE Street Address (P.O. Box Number is Not Accepiable)
SUITE 101
WINTER PARK, FL 32789
City FL l Zip Code

8. The above named entity submits this statament lor the purpose of changing s registerad offics o registered agant, or both, in tha State of Fiorda. | am famliar with, and eccept
the obligations of registered agent.

SIGNATURE
. Sgranzs, typed of Drres ren ¢ of aQecs anc e 4 (NOTE Ragniersa AGSnd b nature teed when reasiating) DAFE

'

Flling Fee )s $30.00 Maks chack payabls to

Due by May 1, 2007 Flotida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
RILE MGRM O Delete e Ocrange  [J Agdition
NAME PUGH, JAMES H JR. NAME
SIREET ADDRESS | 359 CARCLINA AVENUE STREET ADORESS
orr-s1-2e WINTER PARK, FL 32789 oa-sI-p
TnE MGRM [ Detee nne Oemnge [ adation
NAE JACOBY, GREG NAME
STREET ADORESS | 359 CAROLINA AVENUE SIPEET ADDARESS
OrY-51-2p WINTER PARK, FL 327389 ary-s1-np
e MGRM O petee TILE O Cunge [ Addition
NAE RIVA, KYLE D NAME
SIRLE] ADORESS | 359 CAROLINA AVENUE STRES | ADDRESS
oy.S1. e WINTER PARK, FL 32789 or-si-2p
TIng MGRM [ Detets (1114 [ Cange {0 Addilion
HAVE BRADLEY, STEPHEN W NAME
STREEY ADORESS | 359 CAROLINA AVENUE STREET ADORESS
or-si.zp | WINTER PARK, FL. 32789 arv-si-zp
HITE O Detete niLE [J Change [ Addition
NAME ‘ WAME
SIREE T ADDRESS STAEET ADDRESS
ary-s1- 9 ar-s1-2p
TIILE O Detete e O Change [ Addition
nME NAME
SIREET ADDRESS | . SIATET ADDRESS
ar-si.ze |- M-S

11, thereby certify that the information supplied with thia filing does not qualily lor the exemgrions contained in Chapter 119, Flosida Statutes. I futher canify that the information
indicated on this report m true and accurate and that my signature shall have the same legal affect 48 if made under cath; that | am & menaging member or rmanager of the
limited liability company or the raceiver of trustes smpawerad to axacuta this raport as reduirad by Chapter 508, Florida Statutes.

SIGNATURE: ______________. - = Z{/f/' 7 e

o



